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Tertiary  !<ijjtliHHic  llre.rs  of  Le<] :  Vaginol  I/ysierectomy  for 
Cnnrcr  of  (he  riiriis;  1 1  rmorrhagxc  Ulcer  of  the  Stomach; 

J  71  fl/i  itird  Hiininn;    1 1  iiniifokolpos. 

'  IIAIM.I  S  (iltKK.N  t  UMSTON.  M.D. 

Cask  I. — A  yomiji  niiin  icd  woman  of  thirty  years  of  age  had 
f'ontra('t<'(l  sypliilis  fmiri  licr  1ius1»hiu1  six  years  «po.  At  the  pres- 
ent time  file  p.'ifieiit  presented  a  larp'  tertiary  ulcer,  situated  ou 
the  :inlei-o  inii  riinl  :i>pfft  <it'  tlie  ri^lit  leg.  The  ulcer  was  the 
chUHe  <if  niiieli  piiiji,  more  e<p(  ('iiiiiy  when  the  patient  was  in  bed. 
No  other  specitie  lesions  were  present.  The  local  treatment  con- 
sisted in  mild  nntiseptie  wash  to  keep  the  part  clean,  and  the 
rullowini;-  pow  der,  tV<  <'ly  jipplird  over  the  ulcer  every  second  day: 

II\tlnir^.  s()zoi(»do|.  1.0 
( )rt  liol'orni. 

Ili^niiitli.  In  ii/<i;il,  aa  ir».0 

Tlir  ort III il'orni  \v;i<  ii  loc;d  iinu'sthetie  of  considerable  power, 
and  had  ^iveii,  in  this  easi-,  inneh  ndief  to  the  patient. 

;\s  a  ^<'neral  treatment  the  jiatieiit  was  taking  two  grammes 
<d  I  he  iodide  «d'  sodinm  tl;iil\  in  ;i  potion,  and  one  of  the  following 
pills  night  :in.l  morning:        ^        Ij I  li  i^'^y^l-* 

^SURGKON  GLNERAL'S^'oFriCr. 

I'nji.  liydrarL'". 


1^ 


Siipon.  med 
rnlv.  Ii.| 


irit.n.d.  <r?y^  a 

M.  et  l|  pil.  no.  IN.  / J 
( '<»nsp.  'piil^.  ilipiirit.  •■i^~4- — ^ 


An  :dnm  mouth  wash  lia^^  l»ecn  ortlered  to  prevent  stomatitis. 
The  ])atient  was  riipi<lly  improving  under  this  treatment. 

('ASK  II. — ('arcinoma  of  cervix  uteri.  A  patient  aged  fifty- 
five  years  had  comphiincd  of  a  foul-smelling  discharge  from  the 
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vapina  for  the  past  two  months,  but  no  otlior  symptom  was 
mentioned  by  tlie  patient.  Examination  «»hf>we(l  a  large  irregu- 
lar neoplastic  infiltration  of  the  anterior  lip  of  the  cervix  uteri. 
The  broad  ligaments  and  vaginal  culs-de-sac  were  soft  and  appar- 
ently not  invaded  by  the  nef»f«»rmation. 

The  most  injportant  indications  for  vaginal  hysterectomy  for 
uterine  cancer  are  given  by  the  extent  of  the  lesion,  jiihI  cndi  case 
requires  a  complete  and  methodical  examination.  Vaginal  hys- 
terectomy is  indi<'atc<l,  no  mattt-r  how  sninll  itmy  be  tlic  new 
growth. 

Secondary  invasion  of  the  corpus  uteri  alone  i-  not  a  (  (nitra- 
indication,  but  when  the  entire  cervix  is  the  seat  of  the  growth, 
surgical  interference  should  only  })e  adopte<l  when  we  are  sure 
that  the  parametrium,  broad  ligaments,  vaginal  culs-de-snc  are 
not  secondarily  invaded,  and  also  that  the  uterus  is  mox.iliK  ;iti<l 
can  be  drawn  down.  In  cases  where  we  are  siire  tiuit  the  growth 
has  extended  beyond  the  limits  of  the  uterus,  viitriiiiil  hysterec- 
tomy is  contra-indicated. 

The  most  malignant  anatomical  forms  of  uterine  cancer  arc  tlie 
interstitial  and  ulcerating,  and  require  much  prudence  on  the  part 
of  the  surgeon  in  operating  for  these  types.  The  vegetating 
form  has  a  mucli  less  rapid  progre.'js,  and  consequently  vaginal 
hysterectomy  will  give  splendid  results.  The  more  or  less  rapid 
progress  of  carcinoma  uteri  gives  us  no  particular  itulication  for 
operation,  because  all  will  depend  upon  the  extent  of  the  lesion. 

Age  is  not  a  contra-indication  for  the  radical  vaginal  operation, 
provided  that  the  patient  is  in  a  sufficiently  good  physical  condi- 
tion to  withstand  the  interference. 

Hemorrhage  is  a  most  decided  indication  for  h\>icK  i  iomy,  l»ut 
if  the  loss  of  bb»od  be  great  the  general  condition  <tf  the  patient 
should  first  be  improved  by  injections  of  artificial  senini  ^iven 
once  or  twice  daily.    The  frdlowing  is  the  serum  cmj)loycd : 


.\atrii  <'hlorid. 
Xatrii  phosj>hat. 
X'atrii  glycerophosphat. 

Aq.  .Ic.t* 


aa,  2.0 


1.0 


Locally  the  theniK >.  ;nurry  lui^'ht  l>e  ii>cd  or  a  ti^'^ht  taiiii>niiade 
witli  riiibirallate  of  bi-niiitli  t:au/e  -fjaked  in  a  H>  per  cent  solution 


CLINICAL  NOTES. 


3 


of  K(M'ri|»yrino  wns  of  vnliio.  AffiT  ji  few  days,  wlion  tlio  patient 
Iiad  rccovcrrd  from  tin*  ln'iiiMrrli:ii2)'-.  tlir  uterus  coiild  ]«■  re- 
moved. 

W  hen  :dliiiiiiiii  \<  [)r»>seiit  in  the  urine  it  most  probably  in<li- 
(•iit(\s  tliiit  there  is  jiu  interstitial  nephritis  from  ('ompr('ssi«>n  of 
the  ureters  and  is  an  ahsolute  eontra-indij-ation  for  a  ra<lical  opera- 
tioti,  for  it  signifies  tli;ii  the  noophistie  inliltration  luis  extended 
Ix'vond  t  he  nleriH. 

Shoot ini>  oi'  distant  h)eali/.ed  paitis  are  usually  due  to  extension 
fd'  the  iieophistie  inliltration  hut  lo»-alize<l  pains  over  the  region 
(d'  the  uterus  ji;i\<^  not  such  a  serious  propnostie  meaning. 

Cask  ill.-  -  An  elderly  \voin:in  inmplained  of  ^reat  pain  in  the 
riiiht  foot,  w  hich  on  esainiuiit ion  was  foun«l  wA,  n»d<Mnatous  and 
painful  on  pressure,  e^pi'eially  over  the  inetatarso-phalanpeal 
joint  (d"  the  i!reat  toe.  The  hursa  of  this  joint  was  swollen  and 
tluet uiit ion  couM  he  elicited,  liiit  the  ski u  wns  intaet. 

The  treatment  ordere<l  was  rest  of  the  foot  in  the  horizontal 
p(»sition  and  the  foIlo\vini»  lotion  to  he  kept  constantly  applied 
to  the  entire  foot  hy  mean-;  of  ahsorhent  cotton: 

n 

Ammon.  liydrochlor.  5.0 
Tinet.  hella.lon.  .3.0 
A(i.  (h'st.  150.0 
M .     1  >.  S. — For  external  use. 

The  trcMtmeiit  of  Mcuti'ly  inflamed  bursitis  hy  the  a!>ove  was 
often  f<dlowe(l  hy  most  e.\c(dlent  results, and  wlien  the  patient  was 
shown  ti\'e  flays  later  all  iidlammatorv  pheiKunen.i  ]i;i.l  di-ap- 
peareil  and  the  patient  eould  walk  with  comfort. 

Cask  IV. — A  chloroiic  youiii:  woituin  of  nineteen  years  stated 
that  she  had  vonnted  ji  larj.^'  (pntnfity  of  ld«»o<|  oti  the  previous 
evenint!,'.  \'nv  som<'  w(M'ks  she  ha<l  i'Xp«'rience<l  niiK'h  pain  after 
meals,  and  lor  the  last  few  days  had  eaten  little  for  this  reason. 
I*id]iation  of  the  alxhuucn  reveale<l  a  tender  sj>ot  localized  near 
the  |)yloric  extremity  of  the  stoma<di,  and  the  diagnosis  of  hemor- 
rhagic ulcer  of  the  stduundi  was  made. 

A  distinction  -liould  he  nuMie  between  an  acute  hemorrhaffe, 
which  may  kill  the  p;iticnt.  and  chronic  lu'iuorrhap^  which  occurs 
from  lime  to  time  for  several  mouths,  and  wliieh  reduces  the  pa- 
tients sfreniitli  fi'om  lo-;-;  (if  hI«>o(|  ;ind  the  dith'cultv  of  fce<ling 
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such  cases.  When  only  one  heniorrhape  has  occurred  the  patient 
soon  recovers  and  may  uot  apiiu  liavc  another.  The  chronic  fonn 
is  very  ohstinate  to  all  nicclical  treatment. 

In  acute  hemorrhage,  the  indication  for  surgical  interference  is 
not  certain  on  account  of  the  uncertainty  of  the  prognosis,  the 
gravity  of  the  of)eration  and  the  weakcne<l  c()n<lition  of  the  pa- 
tient. However,  the  right  to  surgically  intj-rfere  is  hased  upon 
amount  of  hlood  lost  ami  j)articularly  if  it  rcciir-  in  spite  iiii 
ahsolutc  diet.  Advanced  age  or  great  iinrnii;i  iirc  contra- 
indications for  opt'ration. 

In  any  ca.'^e  of  acute  hemorrhage  the  object  in  operiiting  is  to 
make  a  hemostasis,  either  by  attacking  the  ulcer  itself  or  ligating 
the  ruptured  vessel.  If  no  lesion  can  be  fotmd  on  the  external 
aspect  of  the  stomach  a  free  gastrotomy  shouM  be  don(»,  in  order 
to  carefully  examine  the  entire'  mucous  membrane  of  the  stom- 
ach. "When  the  ulcer  is  small  and  only  seated  in  tlic  irastric 
muco.sa,  a  simple  suture  of  the  rtiptured  vessel  is  all  that  is  re- 
quired, but  when  we  are  dealing  with  a  (^allous  ulcer  which  has 
caused  the  rupture  of  thv  coronary  artery,  the  v»'ssel  is  to  be 
ligated  and  the  ulcer  exsected  and  the  woun<l  stitninl  it"  tlic  con- 
dition of  the  patient  will  allow  of  it. 

In  cases  of  chronic  hemorrhage,  o|)eration  is  always  proj)er, 
when  a  well  directed  medical  treatment  remains  without  result. 
"When  the  ulcer  is  in  the  pylorus  or  the  upj)er  pint  of  the  duo- 
denum, gastrfHcnterostomy  will  put  the  parts  at  rest,  the  hemor- 
rhages will  cease  and  the  ulcer  will  cicatrize.  An  tilcer  of  the 
stomach  should  be  treated  by  excision  and  stittire.  On  otw  point 
I  would,  however,  in.sist,  when  con.sidering  the  question  of  opera- 
tion for  a  chronic  ulcer  of  the  stomach,  and  that  is  whetlwr  if  may 
not  be  due  to  syphilis — a  syphilitic  lesion  of  the  stoinnrh  :  and  in 
all  such  ca.ws,  that  are  obstinate  to  all  well-directed  in<'<lical 
treatment,  such  as  an  alwolute  milk  diet,  bi<'arbonafe  of  sodium, 
etc.,sul)cutaneous  injections  of  .some  form  of  mercury  shotiM  first 
be  tried  and  in  many  instances  a  most  remarkable  and  raj)id  cure 
will  result,  because  syphilis  of  the  stomach  is  not  a  rare  condition 
as  I  have  been  able  to  find  out  for  my.self,  and  i-ournicr,  Diciila- 
foy,  f'hiari  an<l  (Jaillard  have  demonstrated. 

Cask  V. — A  healthy,  well-nourishe<l  girl  of  sixteen  is  brought 
to  us  Iwcau.se  she  has  not  nienstniated,  and  for  the  past  nine 
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iiKMitlis  hIic  lias  coiiiplaiiKMl  regularly  cvt-ry  four  wooks  of  nuich 
(liHcomfort  aiul  a  certain  amount  of  pain  in  the  pelvis;  the  pain 
lasts  lor  several  day-.  The  patient  also  says  that  she  has  pain  at 
stool  and  that  when  nrinatinj;  she  lias  a  rather  severe  buniing  pain 
in  the  re^i»»n  of  the  Madder. 

Isxaininal ion  showed  that  the  \  a<rinal  entrance  was  completely 
closed  l>y  a  thick  iiii|ieit<irate  hymen,  which  protruded  between 
the  lahia,  aixl  w  hen  press«'d  upon  ^ave  a  distinct  sensation  of  flue- 
tuatinn.  Ilimannal  t'.xannmit ion  with  two  tinjjers  in  the  rectum 
re\eiile(l  ilir  [in-sencc  (d'  a  round,  soft  elastic  mass,  extending 
almnst  to  the  iiiiilpilicii-.     I  )ia^nosis  was  hein«tokolpo«. 

I  iider  ether  nar<"osis,  an  incision  of  the  hvnien  pave  issue  to  a 
lari^e  amount  <d'  thick  dark  Mood,  an<l  the  nuiss  fidt  hy  bimanual 
e\amiii:it  ioii  had  d i-<appeare<l.  'riie  vapna  was  irrigated  with 
with  tine  catu'ut. 

Mxamination  one  week  later  slioweil  that  tlu-  vaginal  walls  were 
soiiicwhal  thickened,  that  the  utt'rus  was  slightly  enlarpMl  and 
that  tliecer\  i\  \\a^  liypertrophied.  Hot  vajrinal  irripitions  were 
ordet'cd  1(1  lie  coiitinned  once  daily  t'or  two  weeks  and  tlie  ))atient 
was  discharged. 

S7  1  lieacnii  Sii'r.  i.  M.l--.. 


Annals  j 
HYNEC.OIJHJY  ASn  rEHIATU). 

I 

A  mnnthhi  jtmrnal  of  (hjnmdiniti^  (Mmtrt-  [ 
nVy,  AlHliiiitimtl  Sniy«-rft  nud  the  Ih's.  ' 
f  'hililri  n;  •!<  r'ltnl  tn  ii  litihir  fMUhnhm 
siiri/rrii,    nil  ■ 
(heriiffiilii't. 

i 

IIINO.  M.  It  . 
•  I  V  V    \»    t ) 


If '/!//«  ) 


